h

“ County of ..V, L&A Fg gt

%m/

|
i

CERTIFICATE OF BIRTH
STATE OF SOUTH CAROLINA.
Bureau of Vital Statistics
State Board of Health

File, Ng,— ur State Registrar Only

o 22
Inc. Town ofs...... ceresseiney. .. Registration /Bistrict No-. .. .v.A'. istered No. Cxexen
or - 7 . . % 74 For use of Relwtrar)
City of .. ¥ U770, 0 ST . (X ) SUULUTTTTL AL, By ........W.wd]
(If birth occurs in a hospij or other pistitutio me instead of strest and number.)
9 If child is not yet named, mak:
( ) Full Name ongll}!llh ...... STl Ja supplemental rgport as dimct;ed*3
{3) BOY O [€)] ls) Number in (7) DATE eﬁ/
' GIRLE or Triplet? order of birtk BIRTH : s L _&
. _ [ R ) ] sy i vest of Twins o7 Trightls 4 AName_of M mh) 1th) (Day) (I%te‘xr)
; / FA'I’HE OTIIER. - ‘"
S YULL

/1 /Z/IA
') PRESENT

' POSTOFFICE W"/’
QOF ¥. THER

M/é ///J

(o) FANE BEFORE
MARKIAGE
O R oReica ,{47
oF MDTHER Wiy

e »/‘/I/ RS

f‘(m) CDLQR 2.5 ) ASE QTA{}AST L ) COLOR . \ 7 AGE AT LAS 5 ﬁg

.’! RAcE - “ﬁ Vears) Race & %"/ - (Years)

#12) BIR np 4 > ) mmp;,xc% 0}

! Lty Rt EF //sz/zz,&k/ '{1

33) occuﬁ‘,&’rmy \&%

‘ treenennn

orn 1o
sent birth

Number of children
mother, including p

...... < g S
(21) MWumber of children of this nuxther 4 3 @

now living, including present birth et avae sty

on the date above sta

(28) (Signature)

FIRST-BOR N, No. 1. THE OTHER, No. 2, ete,, int guexiion 5.

CI‘IRTIFIOAI‘I‘ UF A’ITEE&DIN(: PIIYbICIzY,j“O
l( 22) X hereby certify that T z 'm%ﬂod the birth of this etuld, wl

(24) State whether Physiecian or Mlulwlte

LZ:L““E’

...... 17 Ao,
9} Iborn) ,HourA_ M. qp-B-M)

123) Addresx of Physlelan or ll'idwlfe

4

BRI

....

Given name adided from x supplemen=
tal report

of Columbin.

Registrar

................................... Sressssrzreversriavuny

(Bignature of Witness necessary o /
,7f/'

when question 2% is signed by

Local Registmr

*When there was no attending physician or midwife, then
i @ child breathes even once, it must not be reported as sti

L McCaw,

e “R'ég'm’{rnr ¥ o

fifth month of pregnancy.

the father, householder, etc., should make this return. If

1lborn. No report ix desired of stillkirths before

¥ 150

*When thers wasg no attending physician or midwife, th

fifth rmonth

a child breathes even once, it must not be reported as stillborn. No report iz desired of stxllb‘rlhs ‘before

en the father, householder, ¢te., should make this return. If
€

of pregnancy.

SEEunAT ¢




